To estimate the quantitative relation between exposure to respirable silica dust and risk of an attack of silicosis, 1151 workers exposed to silica dust and employed from 1958 to 1987 in a tungsten mine in China were investigated. The results showed that the ratio of respirable silica dust concentration to total silica dust concentration was 0-529. Then, the total silica dust concentration in historical surveillance and monitoring data was converted to respirable silica dust concentration. The free silica content in respirable dust determined by x ray diffraction averaged 24-7%. Multiple logistic regression was used for the dichotomous dependent variables (presence or absence of silicosis). The independent variables in the multiple logistic regression with presence of silicosis as the dependent variable were age when first exposed, tuberculosis (presence or absence), and cumulative exposure to respirable silica dust. The partial regression coefficient of individual cumulative exposure was estimated as 0-079. It implied a positive association between exposure to respirable silica dust and risk of an attack of silicosis. The exposure limit for respirable silica dust was estimated as 0-24 mg/m' under given conditions.
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Respirable dust is defined as that reaching the alveoli and is assumed to be associated more with pneumoconiosis than is total dust. As a result, health standards for respirable dust have been introduced by many countries-for example, America, Japan, Australia-in the context of prevention of pneumoconiosis. We are presently conducting a retrospective epidemiological study of selected workers from a tungsten mine in China to establish the quantitative relation between exposure to respirable silica dust and silicosis. The aim of the present study is to provide epidemiological evidence for setting and 
Results

RESPIRABLE AND TOTAL DUST CONCENTRATIONS
The figure shows the correlation between respirable and total dust concentrations at workplaces in the underground mine. A linear trend was found. Total silica dust conc (mg/m3) U = Duration of exposure (y). ssion of respirable and total dust concentrations.
If the sensitivity of the model was 95%, a probability level for classification of silicosis of 0-8% ows the t test statistics of regression. The was derived. An exposure limit of 0-24 mg/m' was ssion coefficient was 0-529 (p < 0-001). It estimated according to equations (1) and (2) when ied that the respirable dust concentration given a probability level for classification of silicosis lated with the total dust concentration. Accord-as 0-8%, a duration of exposure of 30 years, and TB the regression coefficient, the ratio of respirable as 0 (those without TB).
dust concentration to total dust concentration was 0-529. Therefore the respirable dust concentration was estimated based on total dust concentration in historical surveillance and monitoring data.
FREE SILICA CONTENT OF RESPIRABLE DUST
The arithmetic mean of six samples was 24-7%.
RESPIRABLE SILICA DUST CONCENTRATION AND SILICOSIS Table 2 presents the results of the multiple logistic regression with presence of silicosis as the outcome. The partial regression coefficient between the cumulative exposure to respirable silica dust and silicosis was statistically significant (,B = 0-079, p < 0-05) after allowing for the age of first exposure and tuberculosis (TB). The probability of develop- The free silica content in respirable silica dust was 24-7%. A respirable dust concentration of 0-24 mg/m' was estimated based on these conditions. We conclude that the exposure limit of 0-24 mg/m' would be safe allowing for epidemiological evidence. 
